MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-048286

DEPARTME faTm]
ARTMENT OF PuBLIC HEA-LTH- AND weL FAREB . o 1003 . 124 STATE FILE Tromees
DO NOT WRITE AMENDED Registration District No. -l s} rimary Registration District No. se M A %d __ pegistrars No. .~ = -7
ON THIS STUB EILF D AN T 1363
1. PLACE OF DEATH i . . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa) 2. COUNTY : ) a STATE b, COUN . admission)
Rev. 4759 o Mo. Et, Louis
ev. 4/ Zz b. C(I)'l;f { outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CC|JTRY i Inside Limits
wi : .
™ own 3t, Louis .| 2 days TOWN 3. John Yes X No O
1 :ﬁ . ;lg.gpl;l‘&ﬂtEo(gF {1 NOT in hospital, give location} Inside Limits. d. S;EEEETSS (If cutside, give location) Reside on Farm
—_— ' ADDR
2034 3 Jg NsTitution S+ Luke 's Hosp, Yos [ No[J 8670 St, Charles Rd,|vsO noft
3 3. NAME OF DECEASED First Middie -~ - Lest 4. DATE Manth Day Year
[Type or print) ¢
p Lydla Dorman DEATH Dec. 25, 1962
) 5! SEX &, COLOR QR RACE 7. Morried (X Never Married {] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Widowed O Divorced [ '0_1J+_ BLI- 78 Months | Days | Hours | Min.
/ 102. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY
duging most of warking life, even if retired) .
6 g ‘Housewite  Own Home St., Louis, Mo, . U.S.A.
7 G 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 13 . '
@ August Plenge Mary Brase William Dorman
8 g_ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens St JOhn
L4 (Yas, no, gr unknown) § (If yes, glye war or dates of servic
9 w fo | Yone Willjam Dorman-8670 St, Charles Rd,
°<‘ = 18. CAUSE OF DEATH (Enter anly one csuse per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: Luj /) é—\ QNSE] AND DEATH
2 w e IMMEDIATE CAUSE {a) 7. % 7‘ é‘-‘-—*— M
1 Q O .
PR o .
12 - 3 $ [s] Conditions, if eny, DUE TO {b) -_—
/— w |5 which gave rise tg | . 4
=0 als e L - — 222
_— statin * Unaer- p—
13 = Iyingocauu last. DUE TO {c) .
z z PART 11, OTHEF! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to -the 1ermu\al -PART Il If deceased was femala wa
Q
X/ g disease condition given in PART I {a) there o pregnagcy in last 90 days.
§ § . [ Yes I XNO I O Unknown
< E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g i = PERFORMED? O a a
Z \ U YesO NOG:
z |= b | 3| ZocTimME OF  Fiour  Month, Day, Year
5 a INJURY a.m.
h-"-4 8 2 g p.m. .
Z ] O N | "20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
&= ! AE B . WHILE AT WORK farm, flctory, streey, offica bidg., efc.) :
5 : T ™ NOT WHILE AT WORK [J /
o o [=] )
S o. E E - :\ . - Frreqded the decessed from 7”4’4—(— V and last ’M‘ ol
: ; 9 ' . ’ curred at - — & qo - { { the date stated above, snd to the best of my knowiedgo, frol ‘the causes stated.
S 3 “ ; M {Degres or Te) AW 72b, ADDRE
=5 " Ddraea, 4, ¥
= = _ #3 L : < Y
' ) < . A REMATION, | 25b. BATE 23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LoCAY,
o =] ; lSPtcifv)
Z JE B al 12-28L62 . Mt, Lebanon Cemetery St, Ann, M{ our
< i i 25. DATE RECD. BY LOCAL REG. |26. RE AR'S. JGNAT)
. R ) PdHWA‘NN BROS. INC. FﬁN‘E’RAL HOME DEC 27 1962 /7 p
= 2504 '




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No:

working under my personal supervision. ' Qg
Student. Signed ¢ * N

Signature of Student Embalmer
Licensed Embalmer No. 3 ﬂﬁ

/J%o_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




